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) ALED DEC 1 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. D|ST. NGO,

STANDARD CERTIFICATE OF DEATH

318!‘“]”“‘ REG. DIST. NO. _]_O.(j.:)ﬂegmmr.th‘n

State File No.,

39126

984”’

i. PLACE OF DEATH

2. USUAL RESIDENCE {Whers decessed lived, If Logtisption: residense befors

‘.

\»

USING UNFA})ING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per

a. COUNTY a. STATE Mi gs O'lll"i 1 b. COUNTY adicimion}.
b. CAEY (I outside corporate Umits, write RURAL and yive " gT AlfN:E;th OF’ c. Cg;{ (It outside eorporate limits, writa RURAL and give w'mhip}
Town St .Louls fomeakiz? o thin lace s TOWN SteLouls f
d. FULL NAME OF (1 not (a hospial or tacticution. eire sizeet adirems or location ¥ o STREET. (It raral, give locmtion}
INSTITUTION 5346 Emerson Ave. 5346 Emerson Ave,
3 6‘5’“&%%5%% 8. (First) b. (Middle) .c. (Last} 3. DSEE (Month)  (Day)  (Year)
{ Type or Print) Ross E. Twichell DEATH NOV. 20, 1950
5. SEX 6. COLOR OR RACE | 7. ‘I\JIAD%RVI,EDD g!l-:errggcgéRRlED 8. DATE OF-BIRTH 4 9.:'GE (Il:‘:;’sn ; u::- :Df:‘:  UMDER U Fs,
- (8 % o H Mixn
Hale White Doc,4,1900 48 [P
102, USUAL occum'rllﬂa G iadot werk: 10b. KIND OF BUSINESS O IN | 1. BIRTHPLACE (8tate or fordgn couatry? / 12, Ogll;rh}'lz'}E?NOFWHAT
. of woj! o, it ro Yt
Aver fsing ep%’f‘l ober-Saifer”® Co. Hardin,Llll, USa
13a. FATHER'S NAME .~ [|13b. moTHER'S MAIDEN NaME 14. NAME OF WUSBAND OR wIFE
Carlton A.Twichell Anna Hagen L Lillie
I5. WAS DECEFSE:J EVER IN U.S5. ARMED I;OEEﬂES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen , or unknown {If yes, rive war or dates jon) -
o " 361-01-0912 Clara E.Knabe,5148 Washington Blvd,
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (c}

*This does not mean
the mode of dying, such
a2 heart follure, asthenda, .
ete. It means éhe dis-
ease, injury, or complica-

I
DIRECTLY LEADING TO DEATH" (4

Lorptandind, idorillcm doe H~

Vgt fals-

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b)

Ltz by Wl

rise to the above cause (a) stating
the underlying cause last.

DUE'!-'O(c) M/% %%«Ay

/ey
—

tion which cotaed decth,

If. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

Shoms, farm, fa

wt. offios bldg., exa.)
by S

e related io the disease or condition causing death. C
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
{ . ves [ wo [
2ib. PLACEOFINJURY te.g..loorabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - - - . (STATE)

JURY OCCURRED
WHILE
AT WORK

2tf. HOW DID [NJURY OCCUR?

LA ]

Ty Uy
2. I eﬁbycsrtf
Nah 1

b "N

to

a}.! attended the deceased from _/_320;, 1971 )
R0~ 199D | and that death occurred at _/ 2o m.

L= 20~ 1957 that T ladt saw the deceased
y Jrom the causes and on the date stated above.

e srém‘m&:’.’

N AL R

!

23. DATE SIGNED
/e 2or/

%13 auEn M| QA\}KLc(:REMA- 24b. DATE é / 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (9|iy. town, or connty) = (State)
emovalsn | 11-22450 City L e e Hardih,Ill. . - _
DATE REC'D BY LOCAL RAR 1G 25. FUNERAL DIRECTOR'S SIGNATURE -
NOY 20 rasp "= f i ffu)m Albert H.Hoppe,4700 Washington Blvd,

{Licensed Embaltmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my persona! supervision.

51gnedecsiiecananans desnensssesasaresaanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o -



